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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
July 10, 1997
ECKERT SEAMANS
e TALLAHASSEE, FL
i
S SUBJECT: DENNIS COMMUNCATIONS, INC.
L‘}%ﬂ Ref. Number: W97000016020

We have received your document for DENNIS COMMUNCATIONS, INC. and
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being retumed to you for the following reason(s):

The registered agent must have a Florida street address. A post office box is not
acceptable.

If you have any questions conceming the filing of your document, please call
(850) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 797A00035674
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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DENNIS COMMUNICATIONS, INC. 57 3

The undersigned, acting as incorporator, signs the following Articles of Incorporation for

the purpose of forming a corporation under the laws of the State of Florida.

ARTICLE |

The name of the corporation shall be:
Dennis Communications, Inc.
ARTICLE 1I
The existence of the corporation shall commence upon the filing of these Articles of
Incorporation by the Department of State and shall be perpetual.
ARTICLE Ili
The corporation may engage in any and all businesses and activities permitted by the laws
of the State of Florida. The corporation shall have ali of the powers vested in a corporation
organized under and existing by virtue of such laws.

ARTICLE IV

The maximum number of shares which the corperation shall have authority to issue shall
be 10,000 shares of common stock with a par value of $1.00 per share.
ARTICLE V
The initial registered agent and street address of the initial registered office of the
corporation shail be;
Monique D. Dennis

16810 S.W. 108 Court
Miami, Florida 33157
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ARTICLE VI
This corporation shall have one director initially. The name and address of the initial
directors of the corporation, who shall hoid office until his successor(s) isfare elected and
qualified or until his earlier resignation or removal from office is:
Monique D. Dennis

16810 S.W. 108 Court
Miami, Florida 33157

The number of directors may be increased or decreased from time to time pursuant to the bylaws

of the corporation, but shall not be less than one.
ARTICLE VI
The name and address of the incorporator of the corporatien is:
Monique D. Dennis
16810 §.W. 108 Court
Miami, Florida 33157
ARTICLE VIII
The mailing address of the corporation is:
Monique D. Dennis

P.O. Box 997921
Miami, Florida 33299

Executed at l\_/l,i-a ﬂ],\- . Florida, this _lE_ day of . Il{ , \! , 1997,
Llouaue (b Sona

onique D. Dennis, Incorporator

ACCEPTANCE BY REGISTERED AGENT

Having been appointed the registered agent of Dennis Communications, Inc., the
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undersigned accepts such appointment, agrees to act in such capacity and accepts the obligations

imposed by Florida Statutes Section 607.325.

Dated this IP, day of jﬂlﬁl

' Lh)’udﬁu.’» Ul LGJLW'Q
Print Name: _Mifique D Depnis
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